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bién chirng bénh ly di kem, bao gom CLABSI,
suy ru6t, HCRN va bénh gan lién quan dén suy
rudt, déu tap trung & nhém 1 vdi ty 1€ cao hon
déng ké so v&i nhdm 2 (p < 0,05). S6c nhiém
trung, loan san phdi cling chi xuét hién & nhém
1, nhufng sy’ khac biét khong dat y nghia thong
ke c6 thé€ do ¢ mau nhd. Ngoai ra, nhém 1 con
cd ty 1é thung rudt, NTH va NTH cdy mau dudng
tinh cao hon dang ké. Vé dic diém nubi dudng,
nhom 1 co thdi gian nudi dudng tinh mach va
thai gian hau phau lau han nhém 2. Ngoai ra
nhém 1 can thdi gian 1au hon khoang 20 ngay dé
dat DDTH hoan toan (an sira > 130ml/kg/ngay)
(p<0,001, KTC 95%: 14,7- 26,4, khac biét trung
binh = 20,6 ngay, Welch's t-test) du cudi cling ti
|é dat DDTH hoan toan tugng dong nhau giita
hai nhom.

Trong boi canh cla chdng toi, ti Ié t& vong
chung la 12,7% tudng dudng nghién clru cua
Koike va cong su8(2016).

V. KET LUAN

Di tat hau mén truc trang va viém rudt hoai
tr la nhing nguyen nhan hang dau dan dén
phau thuat m& rudt ra da, chli y€u md thong hoi
trang. Nhiém trung huyét, thdi gian dat dinh
duGng tiéu hda hoan toan kéo dai la nhiing
thach thic trong giai doan diéu tri sau mé. C6 xu
hudng ndi bat dd la tré md thdng hdi trang cd
nguy cd gap nhiéu bién chiing ciing khé nubi an
ti€u hda hon so véi tré mg thong dai trang. Két
qua nay cho thay tré sa sinh sau phau thuat mé
rudt ra da la d6i tugng cé nguy cd cao, can dudc

theo doi va cham séc dac biét, nhat la nhém tré
md@ héi trang ra da.
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Pat van dé: Rach chop xoay (RCX) la nguyén
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dung rong rdi nhd kha nang cung cap hinh anh chi tiét
vé ton thugng gan cd. Muc tiéu: banh gia vai tro cla
CHT trong chan doan rach chdp xoay. P6i tugng,
phudng phap nghién cifu: Nghién clu tién cdu
dugc thuc hién trén 45 bénh nhan bi rach chép xoay
tai Bénh vién Trung uadng Quan doi 108 tu thang
01/2023 dén thang 01/2024. Tat cad bénh nhan déu
dudc chup CHT va phau thuat ndi soi dé so sanh két
qua chan doan. Két qua CHT cho két qua tuong
dong véi phau thuat noi soi trong viéc chan doan rach
toan bd bé day va ban phan, vdi kich thudc vét rach
trung binh trén CHT Ia 3,8 cm va trén ndi soi 1a 3,93
cm. CHT ciing gidp phat hién cac yéu t6 lién quan nhu
thodi héa md va co rdt gan. Ban ludn: Két qua
nghién cttu khang dinh rang CHT I3 cong cu hleu qua
trong chan doan RCX, dic biét la trong viéc xac dinh
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kich thudc va muc dd ton thuang. Tuy nhién, CHT co
thé gép han che trong viéc phat hién mét s§ tén
thudng nho, va su phGi hgp V@i cac phu’dng phap khéc
nhu noi soi la can thiét dé dat dugc chan doan chinh
xac nhat. Két luén: Cong hudng tir cé vai tro quan
trong trong chan doan rach chdp xoay, vdl do nhay va
do dac hiéu cao. Viéc két hogp CHT va ndi soi sé toi uu
hda hiéu qua chan doan va diéu tri RCX.
Twr khod: réch chép xoay, cong hudng tir.

SUMMARY
THE ROLE OF MAGNETIC RESONANCE
IMAGING IN THE DIAGNOSIS OF ROTATOR

CUFF TEARS

Introduction: Rotator cuff tears (RCT) are a
common cause of shoulder pain, significantly
impacting patients' quality of life. Accurate diagnosis
of RCT is crucial for treatment decisions, and magnetic
resonance imaging (MRI) is increasingly used due to
its ability to provide detailed images of muscle and
tendon injuries. Objective: Evaluate the role of MRI
in diagnosing rotator cuff tears, especially in
comparison with arthroscopy - the gold standard for
diagnosis. Methods: A prospective study was
conducted on 45 patients with RCT at the 108 Military
Central Hospital from January 2023 to January 2024.
All patients underwent MRI and arthroscopic surgery
for diagnostic comparison. Results: MRI results
closely matched arthroscopic findings in diagnosing
full-thickness and partial tears, with an average tear
size of 3.8 cm on MRI and 3.93 cm on arthroscopy.
MRI also helped detect associated factors such as
fatty  degeneration and tendon  retraction.
Discussion: The study confirms that MRI is an
effective tool for diagnosing RCT, particularly in
assessing the size and severity of injuries. However,
MRI may have limitations in detecting smaller lesions,
and combining MRI with other methods, such as
arthroscopy, is essential for accurate diagnosis.
Conclusion: MRI plays a significant role in diagnosing
rotator cuff tears, with high sensitivity and specificity.
Combining MRI with arthroscopy optimizes diagnostic
and treatment outcomes for RCT.

Keywords: Rotator cuff tears, MRI.

I. DAT VAN DE

Rach chdp xoay (RCX) la mét trong nhiing
nguyén nhan phé bién nhat gy dau vai, dic biét
la & nhitng bénh nhan 16n tudi hodc gdp chén
thuang lién quan dén van ddng. Ton thuang nay
thudng lam giam kha nang van dong, gay dau
dén va anh hudng nghiém trong dén chat lugng
cudc sdng clia ngudi bénh. Trong chan doan
rach chép xoay, cong hudng tir (CHT) ngay cang
dugc st dung r6ng rai nhG kha nang cung cé’p
hinh anh chi tiét vé cdu tric gan cg, gilp xac
dinh mdc d6 tdn thuong ciing nhu ho trg trong
viéc quyét dinh phuang phap diéu tri phu hgp.
Theo nhiéu nghién cttu, CHT cé d6 nhay va do
dac hiéu cao trong viéc phat hién rach chop xoay
toan bd bé day va rach ban phan, véi d6 nhay co

thé 1én dén 96% & may 3 Tesla khdng tiém
tuogng phan[3, 4]. CHT khong chi gilp xac dinh
vi tri va kich thudc vét rach ma con cung cap
thdng tin vé cac yéu t6 lién quan nhu thoai hda
cd va mic do co rat cla gén tlr d6 ho trg tét
cho viéc tién lugng két qua diéu tri sau phau
thudt[1, 4]. Trong cic trudng hgp can phiu
thuat ndi soi CHT da chiing t6 kha ndng tucng
thich cao v&i két qua phau thuat, dac biét la
trong viéc danh gia cac trudng hgp rach toan bo
bé day[4]. Do d6, CHT déng vai trd quan trong
trong chan doan va quan ly 1dm sang rach chép
xoay, giup dua ra quyét dinh diéu tri kip thdi va
hiéu qua. Tai Bénh vién Trung uong Quan doi
108 chup CHT dugc si dung dé danh gia tinh
trang gan chop xoay tlr d6 lam can ¢ ra quyét
dinh diéu tri, da8 c6 nhiéu bao cao vé két qua
phau thuat RCX nerng cac bao cao riéng vé vai
trd cla CHT van con han ché. Do d6 ching toi
thuc hién nghién cu nay véi muc tiéu: Panh gid
vai tro cua céng hudng tu trong chén doan rach
chop xoay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan dudgc chan doan rach gan chop
xoay trén lam sang va cong hudng tir dugc phau
thuat ndi soi khdp vai tai Khoa Phau thuat khdp,
Bénh vién Trung ugng Quan doi 108 tur thang
01/2023 dén hét thang 01/2024.

Tiéu chuén lua chon

- Tui tir 18 trg Ién

- Rach chép xoay do chan thuong ma trudc
dd chiric nang khdp vai binh thudng

- Diéu tri bao ton bai ban trong 3 - 6 thang
ma khong dap ('ng diéu tri hodc dap Uing diéu tri
rat cham kém theo su khong hai long vé chat
lugng cudc s6ng cua bénh nhan

- Rach > 3cm trd 1én

- Rach gan ca chdép xoay da dugc diéu tri
bao ton (u6ng thudc: khang viém giam dau
NSAIDs, gidan cd, steroid... tiém thudGc steroid
khdp vai, tap vat ly tri liéu it nhat 3 thang trudc
khi nhap vién..) nhung khong dap Ung diéu tri
hoac dap Ung diéu tri rat cham kém theo su
khong hai long vé chdt lugng cudc sdng cla
bénh nhan.

- Pugc phau thudt néi soi khdp vai diéu tri
rach gan ca chdp xoay

- HO sd bénh an day dd, dam bao cac thong
tin chi tiéu nghién ctu

Tiéu chuén loai trir

- C6 cac di chiing chan thudng hodc bénh ly
vung khdp vai, bai liét, cirng khdp vai va phau
thuat vang vai trudc do

- Mac bénh tam than, ngudi khdng hop tac
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diéu tri

- Bénh nhan khong dong y tham gia nghién c(ru

Thiét ké nghién cilru. Nghién cilu mo ta
cat ngang, thu thap s6 liéu tién clu.

Ky thuat chup CHT. May chup CHT cua
hang GE, My. Cugng do0 tin hiéu 1.5 Tesla, chup
3 cac lat cdt Oblique Coronal, Oblique Sagittal va
Axial (thai gian lap lai 3200mili gidy, thdi gian doi
lai 85 miligidy), chiéu day lat cat la 4mm, khoang
tréng gilta cac 1at cdt la 0,5mm. Ma tran diém
anh la 256 x 512.

Tu thé bénh nhan chup: Bénh nhan ndm
nglra, tay tha 16ng dé€ xudi chiéu theo cd thé,
ban tay ndm nglra, cd s dung vat nang la tui
cat dé chén trénh di ddng trong qua trinh chup.
C6 thé chup & tu th€ ABER (Abduction External
Rotation) la dua tay |én cao trén dau & tu thé
nglra nhung chup tu th&€ nay BN khé cé thé hop
tac do dau, thdi gian chup lau va trén thuc té
hau hét bénh nhan khéng dua dugc vai lén,
hodc dua Ién hét sic khd khan. Thuc t€ cho
thdy, dau han ché van dong la li do chinh bénh
nhan di kham ngoai li do sai khdp. Khdp vai
dugc dat trong ang ten toan than tét nhat la ang
ten bé mat.

Chup Vdi lat cit mong, c6 do day 2-4mm cho
tat ca cac mat cat, tuy theo tir luc cia may. Can
luu y mat cdt axial phai trén vi tri khdp clng vai
don, dudi vi tri tli cung hoat dich khdp va che
phu hét khdp vai.

+ Khoang chéng lap (GAP) 0,3 mm.

+ Ma tran 256 x 256.

+ Trudng cat (FOV- Field of view) 12-16 cm,
che phu hét khép vai.

Cac chuoi xung ¢ ban

+ Chuoi xung T1W fat suppressed spin-echo:
thdi gian nhdc lai (TR 400- 800ms, thdi gian phat
xung (TE) 8-20ms trén mdt phdng cat axial,
sagital oblique song song vdi truc khdp & chao
canh tay va médt cat coronal oblique vudng goc
véi truc khép qua khe khdp & chao canh tay.
ding ngang chéo, diing doc chéo, cho phép xac
dinh t&t giai phau va mét s6 tén thuang, nhung
kho phan biét dugc gilta phu né, dich vdi bao
khdp, bao gan va day chang.

+ Chudi xung T2W fast spin-echo (TR/TE
3000-4200/90-120) v@i thdi gian nhdc lai dai va
thdi gian phat xung dai Ia phat hién rat tét cac to
chic phu né, dich tang tin hiéu manh tao su
tugng phan véi cau trdc mo binh thudng. Chuoi
xung x0a tin hiéu m& (FAT SAT) giup phan biét
tot gitta m& va dich nén rat hiéu qua trong phat
hién ton thuong viém, dung dap.

+ Chuoi xung mat do Proton (PD): thdi gian
nhdc lai dai 2200-3000ms, th&i gian phat xung
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ngén 20-30ms trén ca ba mét phéng, chudi xung
nay c6 do nhay cao trong viéc xac dinh cac ton
thuong nhédm gan cd xoay va phic hgp sun vién
- bao khép.

Phuong phap xur ly so liéu. Két qua chup
CHT dudc thu thap so sanh véi ton thuong trong
ndi soi. SO liéu dugc thu thap, xi ly bdng
phuang phap thong ké y hoc st dung phan mém
SPSS 27.0.

Ill. KET QUA NGHIEN cU'U

Nghién citu 45 bénh nhan bi rach chép xoay
dugc diéu tri bang phau thuat ndi soi khép vai
tai Bénh vién Trung uong Quan déi 108 tur thang
01/2023 dén thang 01/2024, ching t6i da thu
thap dudc nhitng két qua sau: Tudi trung binh
clia nhém bénh nhan la 58,51 + 9,24 tudi, vdi
nhém tudi tir 31-59 chiém da s& (55,6%). N
gidi chiém 53,33%, vdi ty 1& nit/nam la 1,14:1.
Vai phai chiém ty I cao nhat véi 68,89%.100%
bénh nhan cé triéu chirng dau va yéu vai, trong
dd dau don thuan chiém 57,8%.

Pic diém ton thuong hinh thai trén
cong huéng tir va ndi soi

Bang 1. Déi chiéu tén thuong gdn chop
xoay trén cong hudng tir va ndi soi

Gan Cong hudéng tir | NGi soi
Gan trén gai 45 45
Gan dudi vai 2 3
Gan dudi gai 0 0
Gan tron bé 0 0

Nhan xét: Tat ca 45 bénh nhan déu co rach
gan trén gai dugc xac nhan qua ca cong hudng
tr (CHT) va noi soi. Co6 2 truGng hgp rach gan
duGi vai trén CHT so véi 3 trudng hgp trén noi
soi va khdng cé ton thuong gan dudi gai hodc
tron bé.

Phan 16n bénh nhan (53,3%) c6 dau hiéu
thodi hda ma trén CHT, v&i muic do II chi€ém ty
Ié cao nhat (26,7%).

Bang 2. Doi chiéu kich thuodc vét rach
trén céng huodng tur va ndi soi

Kich thudc | Cong hudng tir | NQi soi
< 1lcm 0 0
1-3cm 8 6
>3-5 37 39
>5cm 0 0

Trung binh 3,8 +0,73 3,93+0,7

Nhén xét: Kich thudc trung binh cla vét
rach trén CHT la 3,8 £ 0,73 cm, tudng d6i gan
vGi kich thudc trung binh trén ndi soi la 3,93 %
0,7 cm.

Bang 3. Poi chiéu mirc dé co rat gan
trén cong huong tir va néi soi
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Mirc do co rat A A A
(n=45) Po I PO II PO III

Cong hudng tu [23(51,1%)]22(48,9%)| 0
NGi sOi 23(51,1%)[22(48,9%)| 0

Nhdn xét: Ca CHT va ndi soi déu cho thay
51,1% bénh nhan ¢ mdc d6 co rdt gan do I va
48,9% c6 murc do co rat do II.

C4c t6n thuang phéi hap

Bang 4. Déi chiéu cac tén thuong phéi

hop trén cong huodng tur' va néi soi

» Cong hudng| NOoi soi
Ton thuong tir (n=45) | (n=45)
Sun vién (SLAP) 2(4,4%) | 4(8,9%)
Paudai | Viém 5(11,1%) | 7(15,6%)
an nhj | DUt ba
O phér?” 12,2%) | 2(4,4%)
Hep khoang duéi
mém cung vai 22(48,9%) [22(48,9%)

Nhdn xét: Ton thuacng sun vién dang SLAP
dugc phat hién & 4 trudng hgp qua ndi soi va 2
trudng hdp qua CHT. Viém dau dai gan nhi dau
gap & 7 bénh nhan qua ndi soi va 5 bénh nhan
qua CHT. Hep khoang dudi mom cung vai: Hep
khoang dudi mém cung vai chiém ty Ié cao nhat
vGi 48,9% bénh nhan.

Két qua nay cho thdy cong hudng tir c6 do
nhay va dd dic hiéu cao trong viéc chin doan
rach chdp xoay, dac biét la trong viéc xac dinh
kich thudc va muic do co rat clia vét rach, dong
thai co do tuong dong cao Vvdi phau thuat noi
soi. Tuy nhién, cé su khac biét nho vé phat hién
ton thuong sun vién va dau dai gan nhi dau gitta
hai phuang phap.

IV. BAN LUAN

Cong hudng tur (CHT) da chirng to la phuong
phap chdn doan khong xam 1an véi d6 nhay va
d&c hiéu cao trong chan doan rach chép xoay
(RCX). Két qua nghién clru clia ching toi cho
thdy, d6 nhay ctia CHT trong chdn doan RCX
toan bd bé day la 89,6%, trong khi do nhay doi
vGi rach ban phan la 100%, tuong tu vdi cac
nghién clru trudc day nhu cla Gururaj Sharma
va c@ng suf4]. Diéu nay khéng dinh rang CHT la
mot cong cu hitu ich trong viéc xac dinh mdrc do
va tinh chét cla ton thuong, giip dinh erdng
cho phau thuét ndi soi — dugc xem Ia tiéu chuan
vang trong chan doan RCX.

Trong nghién clfu, ching t6i ghi nhan cac
ton thuong kém theo nhu thodi hda cd va co rut
gan trén CHT cling co6 su tudng dong cao vai két
qua ndi soi, vGi chi s6 Kappa cho rach toan bo bé
day la 0,85 va rach ban phan la 0,81. biéu nay
phu hgp véi cac bao cdo trudc dd, chiing to kha
nang danh gia chinh xac mirc dd ton thuong trén

CHT[2] Bén canh do, nghién clitu cling chi ra
rdng, mac du CHT c6 dd nhay cao trong viéc
phat hién RCX toan bd, nhung lai cd nhitng han
ch&€ nhat dinh trong viéc phat hién rach ban
phan, dac biét la rach  mat hoat dich. biéu nay
trung khdp véi cac nghién cltu trudc, chi ra rang
CHT khéng tiém tuong phan cé thé b sét mot
sd trudng hdp rach nho hodc tdn thudng & cac
mat khuat[1,2,4,5].

M6t diém dang chd y khac 1a CHT cung cip
th6ng tin chi tiét vé kich thudc va mirc do co rut
gan cg, yeu to quan trong trong viéc tién lugng
diéu tri va két qua sau phau thuat. Kich thudc
vét rach trung binh trén CHT la 3,8 £ 0,73 cm,
tugng doi gan vai két qua nodi soi la 3,93 £ 0,7
cm. Diéu nay rat quan trong trong viéc 1én ké
hoach phau thuat, dac biét la trong cac trudng
hgp rach I6n hodc phrc tap.

Tuy nhién, CHT van gap mot s6 han ché,
nhu doi vGi cac bénh nhan co thiét bi kim loai
hodc mac chirng sg khdng gian hep va kho phat
hién cac tén thucng nhé ma chi ndi soi mdi ¢
thé lam rd. Do dd, can cb su phéi hgp chit ché
gitta cac phuong phap 1am sang va hinh anh dé
dam bao chan doan chinh xac va hiéu qua nhét.

V. KET LUAN

Cong hudng tir (CHT) d& khdng dinh vai tro
quan trong trong chan doan rach chdp xoay
(RCX), dac biét la trong viéc danh gia cac trudng
hgp rach toan bd bé day va rach ban phan. Véi
dd nhay va d6 dac hiéu cao, CHT gilp xac dinh
chinh xac vi tri, kich thudc va mlc dd tén
thuong, dong thGi cung cap thoéng tin quan trong
Vvé cac yéu t6 lién quan nhu thoai héa m& va co
rdt gan. Tuy nhién, CHT van gap mét s6 han ché
trong chan doan rach ban phan nho va mét s6
ton thuong & mat hoat dich. Két hgp giltra CHT
va cac phudng phap lam sang, cling nhu ndi soi
khép vai sé mang lai hiéu qua cao nhat trong
chan dodn va diéu tri RCX.
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TINH TRANG DI CAN HACH VUNG VA MOT SO YEU TO LIEN QUANCUA
BENH NHAN UNG THU TRU’'C TRANG PU’'Q'C PHAU THUAT TRIET CAN
TAI BENH VIEN BACH MAI

Pham Vin Thail2, Pham Cim Phwong!23, P§ Thi Thu Trang?

TOM TAT.

Muc tiéu: Xac dinh ti 1€ di cdn hach va nhan xet
m0| lién quan giita tinh trang di can hach véi mot s§
yeu to trong ung thu truc trang dugc phau thuat triét
can. DOI tuong va phuong phap nghién clru: Nghién
cltu md ta hdi clru 111 bénh nhan dugc chan doan
ung thu truc trang, dudc ph3u thuat triét cn tai bénh
V|en Bach Mai tor thang 5/2023 - thang 8/2024 Ket
qua: Do tudi thudng gdp la 50-69 (57,7%), dd tudi
trung binh Ia 65,04+11,1, ti 1€ nam/ nif 1,52; Dang vi
thé chl yéu 13 ung thu‘ bleu mo tuyén (95 5%), do
biét hda cao (99,1%). Ti 1& di can hach viing 13 36,9%
céc trudng hdp. C6 mdi lién quan gitra do xam 18n
khGi u va ti 1€ di can hach, tang ti 1€ di cdn hach trong
nhiing trudng hgp u T3,T4 vdi sy khac biét cd y nghia
thong ké, p=0,028. Khong cd su khac biét co y nghia
thong ké V& tinh trang di can hach vling theo céc yéu
to tu0| vi tri, kICh thudc u, thé md bénh hoc, do biét
hoéa va vi tri cta khdi u. Két luan: Ty & di cin hach
vling trong ung thu truc trang & bénh nhan dugc phau
thuat triét can la 36,9%, yéu t6 mirc d6 xam lan cla
khoi u cé lién quan chat ché véi ty 1€ di can hach
trong ung thu truc trang.

Tur khda: Di can hach, ung thu truc trang.

SUMMARY
LYMPH NODE METASTASIS AND RELATED
FACTORS IN PATIENTS WITH RECTAL
CANCER UNDERGOING CURATIVE

SURGERY AT BACH MAI HOSPITAL

Objective: To identify the rate of lymph node
metastasis and assess the correlation between lymph
node status and various factors in patients with rectal
cancer undergoing curative surgery.
Subjects and Methods: This retrospective
descriptive study involved 111 patients diagnosed with
rectal cancer who underwent curative surgery at Bach
Mai Hospital from May 2023 to August 2024. Results:
The most common age group was 50-69 years old
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(57.7%), with a mean age of 65.04+11.1 years old
and a male/female ratio of 1.52. The predominant
histological type was adenocarcinoma (95.5%), with
high differentiation (99.1%). The rate of regional
lymph node metastasis was 36.9%. There was a
significant correlation between tumor invasion and the
rate of lymph node metastasis, with increased rates
observed in T3 and T4 tumors, yielding a statistically
significant  difference (p=0.028). No statistically
significant differences were found regarding lymph
node metastasis in relation to age, tumor location,
size, histopathological type, differentiation, and tumor
site. Conclusion: The rate of regional lymph node
metastasis in rectal cancer patients undergoing
curative surgery was 36.9%. Tumor invasion depth
was closely associated with the rate of lymph node
metastasis in rectal cancer. Keywords: Lymph node
metastasis, rectal cancer

I. DAT VAN DE

Ung thu truc tréng la mot trong nhiing ung
thu terdng gap cla dudng tiéu hoa. Theo thong
ké clia GLOBOCAN 2022 trén thé& gigi mdi ndm
c6 khoang 729.833 ca mdi mdc va 343.817 ca tlr
vong do ung thu truc trang, ding tha 11 trén
thé gidi [1].

Tai Viét Nam, ung thu truc trang la ung thu
ddng thr 5 ¢ nam va diing th& 8 & nit. Hach
bach huyét la con dudng di can chinh cla ung
thu truc trang, vi vay danh gia tinh trang di can
hach bach huyét cé y nghia quan trong trong
ti€p can, luva chon ding perdng phép diéu tri
ban dau, tién lugng kha nang sbng con cung
nhu d|eu tri b trg cho bénh nhan sau md. Do
cac Ip glal phau phic tap, mic do vét hach
trong phau thuét ung thu truc trang phu thudc vi
tri kh6i u, mirc d6 xam lan cda khéi u va kinh
nghiém cda phau thuat vién. Tai bénh vién Bach
Mai, phau thuat cit doan hodc cit cut truc trang
nao kém nao vét hach diéu tri ung thu da dugc
ti€n hanh thudng quy véi hang trdm trudng hgp
moi nam, bao gdm ca phau thudt mé va phau
thuat noi soi. Tuy nhién cho dén nay chua cd
nhiéu nghién clu dugc cong bd vé tinh trang di
can hach va cac yéu t6 lién quan cla bénh nhan



